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Request for Additional Support

	School:

Named School Contact:

Job Title:

e-mail:

Telephone Number:
	Support Service Requested:

Paving the Way 


	Briefly describe the type of support you require: (Please describe the indicators around the criteria)


	Briefly describe the actions taken by the school to support the need(s), and the impact so far:



	What are you hoping the outcomes from the requested support to be?



	Signed (school):


	Date:





	Additional Information Requirements for Pupil Support 



	

	Generic information required by all support services, for pupil intervention

	Name of Pupil:
Unique Pupil Number:
	Date of Birth
Age:
Year Group:
	LAC (Looked After child) Y/N
PP (Pupil Premium) Y/N
CIN(Child in Need)   Y/N
CP(Child Protection Plan Y/N
Other Family Intervention Y/N


	Pupil Address:


	Contact Number:
	Disability

Yes/No

	Ethnicity:
G.P Address:

Phone Number:
	Home Language
	Stage of SEN Code of Practice 
(where appropriate)



	Details of other agency involvement, past and present. (For example EP,SALT,OT,EAL,FAMILY SUPPORT,CAMHS)

	Is there an EHAT currently open for this child?

	Comment from parent/carer: 

(Please note, where appropriate, reports may be shared with other professionals)
	Parents/Carers full names:

	Parent / Carer Signature:
	Date




Please send this to earlyintervention@cognus.org.uk
Paving the Way, 24 Denmark Road Carshalton Surrey SM5 2JG
Telephone Number: 0208 770 4552







Cognus Limited


Registered at Companies House: 10276456

















This is a single agency referral and represents Stage One/Two of the Child Concern Framework









